The quality of life as related to oral health has been defined as: "the absence of negative impacts of oral conditions on social life, and a positive sense of dento-facial selfconfidence". This implies that both psychological and social factors come to play when analyzing oral health-related quality of life. 1 During the past few decades, orthodontics has become of increasing importance amongst various age groups. 2 Because of the great interest and high demand for orthodontic treatment, many occlusal indices have been developed to categorize and prioritize treatment. These indices are based on the severity of the malocclusion and the adverse effects it has on oral health. 3 Orthodontic treatment, however, unlike many other treatment, depends not only on the clinician, but also on the patients' point of view due to its association with social and psychological aspects. 4 It was found that the decision to have treatment is not just based on the severity of malocclusion, but also on the patient's desire to improve appearance. 5
INTRODUCTION
particular occlusal features which are considered important for dental health. It has five severity levels that records the dental health need for orthodontic treatment. 11, 12 The Oral Health Impact Profile (OHIP) is widely used to measure dental outcomes in terms of the impact on quality of life related to oral health. It was designed to be applied to various oral conditions. The items in the OHIP are assembled into seven domains: functional limitation, physical pain, psychological discomfort, physical disability, psychological disability, social disability, and handicap. 13 Many previous studies reported a significant association between malocclusion and Oral Health Related Quality of Life (OHRQoL). 3, 6, [14] [15] [16] This study aims to answer following questions: do various orthodontic treatment need related to dental health have an impact on oral health-related quality of life, does gender significantly affect the oral health-related quality of life, and is there a difference of OHIP scores between genders in relation to IOTN-DHC.
MATERIALS AND METHOD
The cross-sectional study was carried out at the Academy The research included second to fifth year dental students at UMST. The subjects were excluded from the study if the student is having active orthodontic treatment and those who had previous orthodontic treatment.
The sampling technique used was stratified random sampling.
The desirable sample size was 100. The study population was divided into two strata, one consisting of males and other with females. The individuals who have met the inclusion criteria were chosen randomly from a registration sheet. months. Response categories for the five-point scale were: "very often", "fairly often", "occasionally", "hardly ever" and "never".
For three questions that asked about denture-related problems; a response option was provided for non-wearers of dentures to indicate that these questions do not apply to them. The OHIP scores were then obtained.
The data were processed and analyzed using SPSS Version 17.0. Data entry for IOTN was done as per the DHC grades.
The OHIP scores were entered as follows: responses were coded 0 for "never or not applicable", 1 for "hardly ever", 2 for "occasionally", 3 for "fairly often" and 4 for "very often". Blank entries were entered as missing values, which subsequently were recorded with the mean value of all valid responses to the corresponding question.
During data processing, coded responses for each question in the OHIP were multiplied by the corresponding weight for each question and the products summed within each dimension to give seven subscale scores, each with a potential range from zero (no impact) to 40 (all impacts reported "very often").
The results were then analyzed and correlated with those of the 
RESULT
In the study, majority of the study sample were female i.e.78%; while 22% were males. Figure 1 shows the distribution of total study sample according to Index of Orthodontic Treatment Need -Dental Health Component. According to the study; most of the sample i.e. 40% showed 'borderline need for treatment', while 30% showed definite need, 22% little need, and 8% did not Figure 2 shows the distribution of the study sample according to IOTN-DHC in relation to gender. Most of the male sample (54.5%) had 'borderline need for treatment', 36.4% had 'definite need', and 9.1% had 'no need for treatment', while no males had 'little need for treatment'. Females however, were more evenly distributed; 28.2% had 'definite need for treatment', 35.9% had 'borderline need', 28.2% 'little need', and 7.7% 'no need'. Table 1 shows Oral Health Impact Profile (OHIP) scores in relation to IOTN-DHC. Those with definite need for treatment showed higher impacts on oral health in relation to functional limitation and physical pain than those who had borderline need, little need, or no need for treatment. Nonetheless, this was not statistically significant. Figure 3 shows OHIP scores in relation to gender in those who had 'no need for treatment' according to IOTN-DHC. Males having 'no need of treatment' scored higher in functional limitation than females, while females had a higher overall OHIP score. However, this is not statistically significant. Figure 4 shows OHIP scores in relation to gender in those who had 'little need for treatment' according to IOTN-DHC. None of the males in the sample had 'little need for treatment'. The figure shows that females with 'little need for treatment' scored higher in physical pain than other domains. Figure 5 shows OHIP scores in relation to gender in those who had 'borderline need for treatment' according to IOTN-DHC. The figure shows that both genders with 'borderline need for treatment' scored higher in physical pain and psychological discomfort than other domains.
Males scored higher than females in psychological disability and handicap, while both genders had similar scores for social disability. Males also showed higher overall OHIP score than females. Nonetheless, this was not statistically significant. Figure 6 shows that females with 'definite need for treatment' scored highest in physical pain than other domains, while males of the same treatment need scored highest in psychological discomfort than other domains. Males scored higher than females in functional limitation, physical disability, and handicap, as well as showing a higher overall OHIP score than females. 
